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Central nervous system involvement in early
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Management of antibiotic-resistant Neisseria
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Detection of Chlamydia trackomatis in cul-
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hydridisation using a biotinylated DNA
probe
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Intra-uterine herpes simplex virus infections
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Topical local anaesthetics and herpes simplex
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1989;i:100-1.

Genital warts

Human papillomavirus infection
KR BEUTNER (Vallejo, USA). J Am Acad
Dermatol 1989;20:114-23.

Prevalence of genital papillomavirus infec-
tion among women attending a college
student health clinic or a sexually transmit-
ted disease clinic

NB KIVIAT, LA KOUTSKY, JA PAAVONEN
(Seattle, USA). J Infect Dis 1989;159:
293-302.

Inter-laboratory variation as an explanation
for varying prevalence estimates of human
papillomavirus infection

J BRANDSMA, RD BURK, WD LANCASTER, H
PFISTER, MH SCHIFFMAN (Bethesda, USA).
Int J Cancer 1989;43:260-2.

The polymerase chain reaction: a new
epidemiological tool for investigating cervical
human papillomavirus infection

LS YOUNG, IS BEVAN, MA JOHNSON, et al
(Birmingham, England). Br Med J
1989;298:14-7.

Detection of IgA antibodies against human
papillomavirus in cervical secretions from
plasiam with cervical intraepithelial neo-
L DILLNER, Z BEKASSY, N JONSSON, J MORENO-
LOPEZ, J BLOMBERG (La Jolla, USA). Int J
Cancer 1989;43:36-40.

Differential effects of human papillomavirus
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transformation of human cervical epithelial
cells

G PECORARO, D MORGAN, V DEFENDI (New
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ocytes by various human papillomavirus
DNAs corresponds to their association with
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Human papillomavirus infection and cervical
intraepithelial neoplasia in women with renal
allografts

Ml ALLOUB, BBB BARR, KM MCLAREN, IW
SMITH, MH BUNNEY, GE SMART (Edinburgh,
Scotland). Br Med J 1989;298:153-6.

Presence of human papillomavirus type-16
in bladder carcinoma in situ of a
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T KITAMURA, Y YOGO, T UEKI, $ MURAKAMI, Y

Aso, (Fukuoka, Japan). Cancer Res 1988;48:

7207-11.
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1989;8:1-153.

Passive haemagglutination test for detection
of antibodies to buman immunodeficiency
virus type 1 and comparison of test with
enzyme-linked immunosorbent assay and wes-
tern blot (immunoblot) analysis

MB VASUDEVACHARI, KW UFFELMAN, TC MAST,
et al (Washington, USA). J Clin Microbiol
1989;27:179-81.

Simultaneous isolation of HIV-1 and HIV-2
from an AIDS patient

LA EVANS, J MOREAU, K ODEHOURI, ef al (San
Francisco, USA). Lancet 1988;ii:1389-91.

Clinical experience of AIDS in relation to
HIV-1 and HIV-2 infection in a rural hospital
in Ivory Coast, West Africa

M GODY, SA OUATTARA, G DETHE (Lyon,
France). AIDS 1988;2:433-6.

Heterosexuallly acquired HIV infection
DCG SKEGG (Dunedin, New Zealand). Br
Med J 1989;298:401-2.

Women and AIDS
C BRADBEER (London, England). Br Med J
1989;298:342-3.

Risk factors for male to female transmission
of HIV

EUROPEAN STUDY GROUE (Paris, France). Br
Med J 1989;298:411-5.
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HIV infection in patients attending clinics for
sexually transmitted diseases in England and
Wales

COLLABORATIVE STUDY GROUP (London,
England). Br Med J 1989;298:415-8.

Human immunodeficiency viruses in patients
attending a sexually transmitted disease clinic
in London, 1982-7

C LOVEDAY, L POMEROY, IVD WELLER, et al
(London, England). Br Med J 1989;298:
419-22.

Prevalence of HIV antibody in high and low
risk groups in England

PUBLIC HEALTH LABORATORY SERVICE WORK-
ING GROUP (London, England). Br Med J
1989;298:422-3.

Trends in sexual behaviour and risk factors
for HIV infection among homosexual men
1984-7
BA EVANS, KA MCLEAN, SG DAWSON, et al
(London, England).Br Med J 1989;298:
215-8.

Changes in sexual behaviour and the fall in
incidence of HIV infection among homosexual
men

GJP vaN GRIENSVEN, EMM pe VROOME, J GOUDS-
MIT, R COUTINHO (Amsterdam, The Neth-
erlands). Br Med J 1989;298:218-21.

Decline in CD4+ cell numbers reflects
increase in HIV-1 replication

F b8 WOLF, M ROOS, JMA LANGE, et al (Amster-
dam, the Netherlands). AIDS Res Hum
Retrovirus 1988;4:433-40.

The authors prospectively studied the chan-
ges in CD4 + cell numbers in relation to the
presence of HIV-1 antigen (HIV-1-Ag) in
261 asymptomatic homosexual men. Of
these, 196 had antibody to HIV-1 (HIV-1-
Ab) on enrollment, including 38 who were
initially antigenaemic and remained so and
24 who became antigenaemic during the
study period. The other 65 initially had no
HIV-1-Ab but seroconverted during the
study, 11 of whom remained persistently
antigenaemic. Blood was taken every three
months and the samples matched in timing
to seroconversion, so that the mean CD4 +
cell numbers could be calculated at
threemonthly intervals before and after
seroconversion, for those with and those
without HIV-1-Ag.

In both groups CD4 + numbers fell in the
six months before HIV-1-Ab seroconver-
sion, but the drop was more pronounced and
did not recover so well in the men with HIV-
1-Ag; and the CD4+ numbers continued to
fall in these men during the following 30

months. In the men without HIV-1-Ag the
CD4 + numbers did not change appreciably.
Thus the mean CD4+ cell number at any
stage after the appearance of HIV-1-Ab was
lower in the antigenaemic group than the
HIV-1-Ag negative group.

The interesting aspect of this study is the
demonstration that CD4+ cell numbers fall.
appreciably, but transiently, just before the
appearnce of HIV-1-Ab. The authors sug-
gest that this may reflect initial HIV-1
replication and subsequent cell death, with
release of antigen. It was also interestig to
note the relatively high proportion of men in
whom HIV-1-Ab appeared but HIV-1-Ag
persisted (11/65, 17%), but the authors did
not comment on this.

C Thompson

Predictors of decline in CD4 lymphocytes in a
cohort of homosexual men infected with
human immunodeficiency virus

A MUNOZ, V CAREY, AJ SAAH, et al (Baltimore,
USA). Journal of Acquired Immune
Deficiency Syndromes 1988;1:396-404.

Immunological abnormalities in human
immunodeficiency virus (HIV)-infected aysm-
ptomatic homosexual men—HIV affects the
immune system before CD+ T-helper cell
depletion occurs

F MIEDEMA, AJC PETIT, FC TERPSTRA, et al
(Amsterdam, The Netherlands). J Clin Invest
1988;82:1908-14.

Neopterin estimation compared with the ratio
of T-cell subpopulations in persons infected
with human immunodeficiency virus-1

D FUCHS, M BANEKOVICH, A HAUSEN, ef al
(Innsbruck,  Austria). Clin  Chem
1988;34:2415-7.

The relationship of serum IgA concentration
to human immunodeficiency virus (HIV) in-
fection—a cross-sectional study of HIV-
seropositive individuals detected by screening
in the United States Air Force

JA FLING, JR FISCHER, RN BOSWELL, MJ RED
(Lackland, USA). J Allergy Clin Immunol
1988;82:965-70.

Many studies have documented raised serum
immunoglobulin concentrations in patients
with AIDS. In this study 107 United States
Air Force staff with human immuno-
deficiency virus (HIV) infection were asses-
sed from October 1985 to August 1986, and
classified by the Walter Reed staging class-
fication (WR1-6) based on history, physical
examination, and laboratory findings.
Thirty three patients were WR1 (HIV
antibody positive by ELISA and western
blot) but asymptomatic, 31 were WR2 (HIV
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antibody positive with persistent generalised
lymphademopathy, 12 were WR3 (HIV
antibody positive with fewer than 400 CD4
positive cells/cc), five were WR4 (HIV
antibody positive with fewer than 400 CD4
positive cells/cc and cutaneous reactivity to
only one of four delayed hypersensitivity
recall antigens), 14 were WRS (HIV
antibody positive, with fewer than 400 CD4
positive cells/cc and either thrush or com-
plete anergy), and 12 were WR6 (HIV
antibody positive, with fewer than 400 CD4
positive cells/cc and an opportunistic infec-
tion).

Analysis of the serum immunoglobulin
concentrations showed raised 1gG in 74 of
the 107 patients, with no significant dif-
ference between the six WR stages. Serum
IgM concentrations were abnormal in nine
of 107 patients, and no significant differences
were found between the disease stages. On
the other hand, the serum IgA concentration
was unchanged through WRI1-3, increased
slightly at WR4, but then rose sharply at
WRS5 and WR6. All patients in stage WR6
(AIDS) had raised IgA concentrations. The
value of serum IgA concentrations to predict
the presence of AIDS showed a sensitivity of
100%, specificity of 73%, a positive predic-
tive value of 32%, and a negative predictive
value of 100%. The authors conclude that
serum IgA concentrations may be a useful
variable in assessing patients with HIV infec-
tion for evidence of disease progression.
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Human herpes virus type-6 (HHV-6) and its in
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Transactivation of human imm

virus promoter by human herpes virus-6

RT HORVAT, C WOOD, N BALACHANDRAN
(Lawrence, USA). J Virol 1989;63:970-3.
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1989;169:327-32.

Anti-human immunodeficiency virus type 1
antibody complexes on platelets of sero-
positive thrombocytopaenic homosexuals and
narcotic addicts

S KARPATKIN, M NARDI, ET LENNETIE, B
BYRNE, B POIESZ (New York, USA) Proc Natl
Acad Sci USA 1988;85:9763-7.

Human immunodeficiency virus-associated
autoimmune thrombocytopenic purpura—a
review

L RATNER (St Louis, USA). Am J Med
1989;86:194-8.

Hairy leukoplakia
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Diagnostic implications of Ga-67 chest-scan
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